Growing Professionalism of Alternative
Practitioners: A Personal Account Aviva Romm, CPM, AHG Complementary Health Practice Review, Vol 6, No 1, Fall 2000 Nearly 20 years ago when I began to study natural medicine, the landscape of natural medicine was quite different. In fact, few but die-hard hippies ate yogurt or granola, and fewer used herbs, other than illegal ones. Indeed, my family thought I had gone quite mad to leave a promising path to medical school for the world of herbs, midwifery, and massage therapy. After all, I was 15 and in a well-respected private college for gifted students, in a premedical program-it doesn't get more promising than that. I informed them that I was merely ahead of my time, as I had always been (a family joke, as I was born six weeks early, though not at all premature). This turned out to be more true than I imagined at the time. Now, herbs, nutrition, vegetarian-based diets, acupuncture, massage therapy, and yoga make the news regularly.
Alternative medicine practitioners such as myself are being sought out in increasing numbers to lecture at medical institutions instructing both new and seasoned physicians in the science and art of natural medicine. Increasingly, we are appearing on television and radio as expert guests on these subjects, working in government offices as researchers and being invited to serve as clinicians in hospitals and private practices as complementary therapists. Hospitals are opening alternative medicine centers. Medical schools are starting alternative medicine fellowships (Wetzel, Eisenberg, & Kaptchuk, 1998) . The National Institutes of Health have apportioned millions of dollars to conduct research of natural therapies. My family no longer considers me mad. Yes, friends, the times they are a changin' .
Much of this change might not be entirely munificent. While the number of physicians embracing new attitudes to health and healing is growing, the ground swell embrace of alternative medicine-now mostly known in the medical world as complementary medicine (complementary to conventional medicine, not independent disciplines in their own right)-is largely driven by profit motive. People want alternative medicine and pay millions of out-of-pocket dollars for such services (Eisenberg et al., 1993 Perlman, Eisenberg, & Panush, 1999) .
One obstetrician remarked to me recently, in a private conversation, that he really didn't care much for midwifery, but he had to have midwives in the practice &dquo;for the business, women want them.&dquo; So it is with herbal medicines, nutrition consulting, acupuncture and the like. They are multibillion dollar-a-year industries. But adding new tools, language, and products-even when they are natural medicines-does not necessarily improve or change medicine if the medical paradigm remains the same. These practices become a veneer with limited durability.
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This is where alternative therapists such as herbalists, naturopathic physicians, direct entry midwives, acupuncturists and others differ from those practicing within the medical model. The alternative practitioners' paradigm of healing embraces the wholeness of the individual client who seeks care and attention. Time is allowed for consultation and a relationship to develop between client and practitioner. The average American physician sees a patient for seven minutes (after the patient has typically endured a long wait to get an appointment and has sat as long as two hours in the waiting room). Contrast this to the average appointment length with an herbalist of 1.5 hours for an initial appointment, and 30 minutes or more for follow-up appointments (at considerably less cost, though too often out-of-pocket due to limited insurance coverage for alternative medicine practitioners). This is actual client-practitioner time, not waiting time. Or a typical direct-entry midwife who spends 1.5-2 hours at an initial appointment, and generally 1 hour or mcre at subsequent prenatal visits. Time is also allowed for cure and healing. And when I say allowed, I don't mean sanctioned by the practitioner. I mean that it is permitted within the healing alliance in which the client is seen as the central protagonist. There is no &dquo;power over,&dquo; only &dquo;power to ...&dquo; (heal, grow, learn, grieve, nourish). The alternative practitioner neither assumes nor accepts a God-like reputation, does not feign omnipotence, and in fact works diligently to help the client see himself or herself as the one in whose hands health rests. The alternative practitioner supports, facilitates, and even guides the healing process, but does not attempt to own or control it.
The current legal status for many practitioners of natural healing arts and sciences is variable, being increasingly accepted and legal at best, to being dubious and precarious to outright prosecutable at worst. Naturopathic physicians, many of whom go through sophisticated medicalschool-level four-year training to obtain a degree are licensed to practice in fewer than a dozen states. Acupuncturists are licensed in a number of states, but only this year has legislation in Georgia, for example (my home state), been enacted to allow acupuncturists to practice if they do not also have a medical degree. Direct entry midwives, while licensed to practice in many states, are overtly prosecuted in other states, where they face stiff fines, exorbitant legal costs, and jail sentences, not to mention the lesser but still devastating and debilitating persistent harassment.
It is understandable that our federal and state governments seek to protect our citizens from charlatans, quacks, and dangerous practitioners. These safety measures should hold equally for both practitioners of conventional and alternative medicine. Because the legal climate for the practice of alternative medicine has been so ambiguous for the past several decades, few but qualified practitioners manage to survive in practice for very long.
In some ways, the harassment and persecution of alternative practitioners has actually been a positive impetus for professional growth and organization among practitioners who may have otherwise remained &dquo;underground.&dquo; For example, both the midwifery and herbal communities have organizations that promote national standards of excellence, providing educational opportunities for members and nonmembers alike, credentialing avenues, and public education. Indeed, many of the states that license midwives do so on the basis of the national credentialing standard, accepting the national certification as grounds for licensure. This will likely follow suit for the herbal community that is currently working to develop a national certification process and objective examination standards open to practitioners of botanical medicine as well as other professionals incorporating plant medicines in their practices.
Members of organizations such as the Midwives Alliance of North America and the American Herbalists Guild have much to offer practitioners of conventional medicine. They exist to maintain not only alternative and complementary options, but to preserve holistic paradigms where mind, body, and lifestyle are seen as connected to health, not afterthoughts to be included in medical histories, if considered seriously at all. Some medical professionals and leaders of medical institutions may perceive the growing acceptance and legitimized practices of alternative health professionals as a threat to the medical establishment. This need not be so. Most Americans prefer the security of knowing their primary care provider has MD training, and will choose such a practitioner over others, particularly when illness is severe or life-threatening. Furthermore, the natural model is nonexclusive. Medical doctors can and will increasingly participate in offering such care. Finally, most of my colleagues enjoy reciprocal and complementary relationships with physicians. The desire to foster such relationships is often a factor behind our willingness to develop and subject ourselves whenever possible to rigorous standards of evaluation, so that physicians may feel confident in our ability to serve patients safely. Few alternative practitioners think their methods are the only way, seeing the health care system as one with many options rather than a few. As we improve public financial support for health care, we will see greater numbers of a variety of patients seeking a multitude of options. While compassion should be the goal, a bit of competition tends to keep markets healthy and growing. So a bit of letting down of the old guard and trust in this new potential for a cooperative manifestation of the health care system will probably keep medicine vital, inspiring, and exciting for all of us, practitioners and patients alike.
